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SECURITIES AND EXCHANGE commssmN : 23500
Weil Processing L Waibiugton, BC. 20845 ‘é?ﬁ:é““‘:ﬁ;y 313200376
Section ' : N ‘ S : : puTd
SN L FORM D R houspermsponse ...... 16.00
09 Z_UUB : . " - NOTICE OF SALE OF SECURITIES __ﬁ_;‘ga:use__omxw
_ . PURSUANT TO REGULATIOND, - . . | " | ' |
Washington, DG . .SECTION 4(6), AND/OR - - [ oaerecewes
106 - . UNIFORM LIMITED OFFERING EXEMPTION. |__|___|

Name of Offering (D check if this is an amtndment and name hu _chmged, tnd indicate changc) ] ]
2G0O Software Solutions, nc. Senes A Preferred Stock.
Fling Under (Check box(cs)that sppy): " [] Rale 504  [] Rule 505 z| Rule o6 @] Sectlon 4(5) [] ULoE. ( ” ” I ” ” I I ”

Type of Filing: A New Fllmg |:| Amendnwnt

A, BASIC lIJENTlFICATION ATA

i.  Enter the information requested nbout lhc issuer ;

Name of Issuer  ( [] check if thls is an amendment anid fame ha.l changed md mdlclle chmgc )

2GO Software Solutions, Inc. o - : _

Address of Exccutive Offices - - . - . (Numb:r and Sln_::t, City, State, Zip Code) ‘Telephone Number (Including Arca Code)

7309 Hillview Dr., Plano, TX 75205 o — ' - {972-535-5940.

Address of Principal Business Operations : (Number and Strect, City, Staie, Zip Code) Telephone Number (Including Arca Code)
(if diffzrent from Executive Offices) : ) I ) . . : :

Brief Diescription of Business
Computer Software

PROCESSED

Type of Business Organization

[/} corporetion o . li_mited‘partncrship-, alrerdy fpﬁmd [1 other (please specify):
[} business trust [0 limited partnership, to bx: fonncd ' X UUN 12 2008
. 7Monlh . Year . ]
Actual or Estimated Date of Incorporation of Organization: [Q[5]. [GI8] [4 Acmal |:| Estimated . - THONISON REUTERS
Jurigdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation-for State: - . .
© CN for Canada FN for other for:lg,n jurisdiction) ) T -

GENERAL INSTRUCTIONS . ’
Federal:

Who Musi File: All issuers making an offcring of securities in relwnce oaan excmptlon under Regulntuon D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
774(63.

When To File: A notice must be filed no latcr than 15 days after tlie first salé of securities in the offcnng A notice is deemed filed with the U.S. Securities
and Exchangc Commission {SEC) on the earlier of the daté it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mmlcd by United States registered or cemﬁed mail to tbat address.

Where To File: U.S. Securities and Exchunge Commission, 450 Fifth StteeL N. W , Washington, D. C 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of whlch must be manual!y signed. Any ooples not manually stgncd must be
photocopies of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from Lhe information previously supplizd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to 1ndma:c rcliuncc on the Uniforr Limited Offcrmg Exanptlon (ULOE) for sales of securitics in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are i be, or have been made. If a state requires the payment of a fz¢ as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law The Appendlx to the notice constitutes a part of
this notice and must be complcwd.

— - - ATTENTION-
Failure to file notice in the appropriate states will not resalt in a logs of the fedaral exemption. Conversely, failure to file the
appropriate lederal notice will not result In a loss of an avallabla sla!a exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the colleution of infermation ¢ontained in this form.are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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2.  Enter the information requcstcd for the following: ©
&  Each promoter of the i :ssuer if the issucr has been orgnmzcd vmhm thc past fi ive years;

Each benceficial owner having the power to vote of dlspose ordi recl the voie or disposition of IO% or moreof a clnss of equity securities of the issuer.

-
e  Each executive officer and director of corporatc lssuczs and of corporate general and mmugmg partners of pmncrshlp issuers: and
¢  Each general and managmg partner of partnership issuers.
Check 3ox{es) that Apply:  [7] Promoter © [/} Beneficial Owner  [A]° Executive Officer  [7] Divector [ General and/or
. C- ’ Managing Partner
Full Name (Last name first, if individual)
Anthony Davis
Business or Residence Address  (Number and Strect, City, Siate, le Code)
7309 Hiltview, Plano, TX 75205 ' _
Check Box(es) that Apply: m Promoter ‘Beneficial Owner [/ Exccutive Officer  [7] Director-  [] Genera) and/or
. ’ Managing Parther
Full Name (Last name first, if individual)
Brandy Niakan
Business or Residence Address  (Number and Street, City, State, Zip Code)
7309 Hillview, Plano, TX 75205
Check: Box(es) that Apply: [} Promoter - [] Bencficial Owner [} Exccutive Officer '[[] Director [] Generai and/or
. Managing Partner
Full Mamc (Last name first, if individual)
Business or Residence Address. (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter M| Beneficial Owner” [J Executive Officer [7] Director ] General and/or
o ) Managing Partner
Full Name (Last namge first, if individual)}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: [} Promoter [ 'Ba_wﬁciul Owmer E] Executive Officer [] Director ] General and/or
Managing Partner
Ful} Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner ] Executive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply:  [] Promoter (7] Bencficial Owner [:| Exccutive Officer [ Dircctor {7 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stree, Cil);. State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to-sell, to non-accredited investors in this offering? .ovwesmrnssmenes O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIdUAL? ... oo ieesrrensesmsnssssessersesssmssserrses 3
_ Yes No
Does the offering permit joint ownership of a single unit? .. .

4. Enter the information requested for each person who has bieen or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
o¢ states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name. of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
[ All States

(Check “All States™ or check INAivIidUAl STALES) ......cccviiiniiieeriisrar e re s et i seemes s s emer s sesaessessreas bbb s ea s s bbb dnaes
[AL] o,
T} [Ks] LA [ME Mi] (MS]
[MT) NM] [NY] foK]
RIJ - [uT]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) ...ve.veeeeee et s sssisssrsesennens ] All States
‘ [€al og] (m] (D]
- [K§] CA] [ME] [MD] (M1} (MS]
(NH] INM] (ND}
[t WAl _
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers
(Check “All States™ or check individual States) [} Al States
[€e] {BC]
L] [Xs] [LA] [ME] My (M) (M§]
(MT] NH [ M) [NY] (ND]
TN] url M - WAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alyeady
sold. Enter “0” if the answer is “none” or “zero.” If the tranisaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.

Aggregate
Type of Security Offering Price

.. 5

Amount Already
Sold

)

reeenerienenn: $990,000.00

$ 250.000.00

[] Common [# Preferred

b3

Convertible Securities (including WarTaNIS) ...t s

s

3

TOML v srs et essseess s oot sssser e, §_0001000-00

§ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities ard the aggregate doflar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Nuamber
Investors

Aggregate
Dollar Amount
of Purchases

§ 250,000.00

ACCTEATEE TNVESEOTS ...ootrrrtiire et et i iee e e e ebss b s b b sea b sh e b e eR e sears s s e re e s Eober b st sepen s se st s srnb e s s sensnnan

s 0.00

NON-AceTEAItEd INVESLOTS ......ccvieivriirrmeenr e s rerrcs e s e ssete s sesas sassmbesmsas sesmssasms e ses sesb s be bt ban LT e bbb nhs

b

Total {for ﬁliugs under Rule 504 0n1Y) it s e s s
Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A L. i i e e s

s 0.00

TOUL 1 evv e eerrersessenseereners s seesesaesesenie sesressetanssree e .

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solcly to organization expenses of the: insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSEET A ZONE S F OB Lottt b e bR b b PR RSB AR RS TSR ST n e
Printing And ENBIAVINE COBLS ..uvvuiuerrsirsrmcierameceseessicrces srneeesem st eesrmt oo st ben esbot siba s asd s an a6 e bbb s se a5
LEEAI FERS ...ttt st r s i ssarren opsassssshape s b e s e m s e s s bR
ACCOUNTIE FEES .ooooooeeeeeiecarmtsissetssossssissaeassss esesss s e sses e s e est s e 0810080001 e Sr S s snnt 14 bt s smren s
ENGINCETING FEES .ouriceriireriei et iesannt sttt e s ne s s s s s e a2 e amas savse s pe st rvoses
Sales Commissions (specify finders’ fees SEPAratelY) ..o

Other Expenses (identify)

TOUBL ..ottt stvees e rebr s s er s et saa e sn e ss Ta40RReBaaeTe e as R T aaatR SRR 4R S PR SR RR AR SRR R Re R SaseeREamnabE e amnesssmareane s
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S e ek
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AEXPERSES ANDISE OF PROCEEDS L1 &
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Nt 3] S e gt N v 17 R AR
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ) 492 500'00
POCEEAS 10 ThE ISSUET.™ .1.eviuivueressssssesssesssrassecssessenscesessoressoessseseseserestetesecs seeesseessssemses s sesart aeessssseneessesnsonseces '

5. indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimat: and
check the box to the left of the estimate. The total of the payments Jisted must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SALAFIES BN FEES ...ttt s s s R A bR s et enenenes [ $_105,000.00 s 185,000.00
PuUrchase OF real ESTALE .....c....coomrimmiemsemeen o sesaies s sesseasas sessissceecas st st sssonsas sassss --[]1% s

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and FACHEES 1ooevrvvvesrevvmsserresecssmsss s ssseeressscssosnecss srsene s 0s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 0 a MErger) ......c..ue.

Qs [0Os
Qs as

Repayment of indebiledness ...

Working capital . R A s $_202,500.00
Other (specify): s s
Wul) O

COMN TOAIS ..o it ni et sscs s nes s s s s s et s pens s s s ssennsanns ] 105,000.00 gs 387,500.00

R e e DD RALSIG N

il . ST A T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditgd investor Trsuant to paragraph (b)(2) of Rule 502,

1

Issuer (Print or Type) ign‘mre Date
2G( Software Solutions, Inc. _ ( lﬂ /(, %) O 6/Cr3/0 S/

Name: of Signer (Print or Type) TTticvof{Siﬁa'(Pri or Type)
Anthony J. Davis ' CEO
{
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.8.C. 1001,)
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1. Is any party described in 17 CFR 230.262 presenlly sui:ject to any of the dlsquahﬁcanon. Yes No
pravisions of such rule? ... . |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Si% / Date '
2GO Software Solutions, Inc. / / A oS ,é‘) 2 /{’)S(

Name (Print or Type) Title (Print / Type)
Anthony J. Davis CEO
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR | ;
CA ]
CO [ ii
CcT l |
D
D
AL || |
GA
Wl
w7
IL l |
IN I l |
1A |
KS | |
I i
KY '
LA | i
ME |
MD
MA |
M

MN

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accreslited
State Yes No Investors Amount Investors Amount Yes No
MO !
i C
e I L
NV P s :_J! [-—u-“«-j
NH || | L
NJ | | ; i
NM || Il | i g
-
I..__.__,.} |___.__|
I
4
[__IC
[ ]
P | [ ]
1
.y N
sc I I —
SD B ] ;
Ir =] = ’
w[ I
iy x Pfd. Stk $500,000 | 1 $250,000.04 0 $0.00 | A} X |
uT [
VT
VA
WA
wv ;
=__“..:—‘1
wl 1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in Stale waiver granted)
(Part B-Item 1} (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. | i
wil_ T | _
PR | |
90f9
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